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 Abstract 
Although mental health literacy has been proposed as a factor that may facilitate help-
seeking, few studies have examined this relation.  This pilot study aimed to investigate the 
relation between mental health literacy and help-seeking intentions, and to explore which 
components of mental health literacy may be best able to predict help-seeking intentions.  An 
online questionnaire was completed by a convenience sample of 150 university students 
enrolled in a psychology unit, aged between 17 and 26 years.  A simultaneous multiple 
regression indicated that higher levels of mental health literacy were able to predict greater 
intentions to seek help from professional sources.  A number of mental health literacy 
components made a unique and significant contribution to the prediction of help-seeking 
intentions.  The findings of this pilot study indicate that the role of mental health literacy in 
facilitating help-seeking is a promising area of research. 
Key words: mental health literacy, help-seeking, young adults 
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The Impact of Mental Health Literacy on Help-Seeking Intentions: Results of a Pilot Study 
with First Year Psychology Students 
The mental health of young adults is an area of public health concern.  It is important 
for those with mental health issues to receive the appropriate support and treatment, and their 
own help-seeking behaviours are central to this outcome (Rickwood, Deane, Wilson, & 
Ciarrochi, 2005).  However, help-seeking rates amongst young adults are less than optimal 
(Biddle, Donovan, Sharp, & Gunnell, 2007).  A factor that may facilitate help-seeking, that 
has been discussed in the literature, is mental health literacy.  This pilot study aims to explore 
the relation between mental health literacy and help-seeking intentions, using an online 
questionnaire with a convenience sample of 150 university students enrolled in a first year 
psychology unit. 
Amongst Australians aged 15 to 24 years, mental disorders have been named the 
major burden of disease (Australian Institute of Health and Welfare, 2007), and a recent 
study has indicated that the prevalence of mental illness is higher amongst university students 
than the general population (Stallman, 2010).  Unfortunately, epidemiological data suggests 
low rates of help-seeking in young people (Biddle, et al., 2007).  In fact, help-seeking is least 
likely to occur in those aged between 16 and 24 years (Andrews, Issakidis, & Carter, 2001).  
Given that mental disorders are disabling yet treatable (Biddle, et al., 2007), and that 
professional help-seeking is widely regarded as protective against a number of mental health 
risks (Rickwood, et al., 2005), these low rates of help-seeking are concerning.  
Several factors that may facilitate help-seeking have been discussed in the literature.  
Mental health literacy has been proposed as one such factor (Rickwood, et al., 2005), and is 
the focus of this study.  Mental health literacy includes both knowledge and beliefs about 
mental disorders, which assist in their recognition, management or prevention (Jorm, Korten, 
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Jacomb, Christensen, & Pollitt, 1997).  It is conceptualised as a continuum ranging from lay 
beliefs to professional knowledge (Jorm, 2000).  
One theory of help-seeking proposes four stages to the help-seeking process 
(Rickwood, et al., 2005).  Barriers to further progression may be identified at each stage, and 
many of these barriers can be thought of as “mental health literacy deficits”.  Rickwood et al. 
(2005) purport that help-seeking begins with awareness and appraisal that one has a problem.  
A lack of knowledge about the symptoms of mental illness may create a barrier at this stage, 
in addition to negative beliefs about those who experience mental illness.  Following problem 
recognition, an individual needs to express their need for help (Rickwood, et al., 2005).  This 
stage may also be influenced by negative beliefs about mental illness.  The next phase of 
help-seeking involves the availability of help sources (Rickwood, et al., 2005).  If individuals 
are unaware that help is available, or are unsure how to access this help, they may not pass 
beyond this stage.  The final stage of help-seeking, being willing to access and utilise help 
that is available (Rickwood, et al., 2005), may be dependent on knowledge and beliefs about 
these services.  Further research is needed to ascertain how each of these mental health 
literacy components may influence help-seeking. 
Another theory in the field helps further illuminate how deficits in mental health 
literacy may inhibit help-seeking.  Biddle et al. (2007) present a theory of non-help-seeking 
that describes how individuals attempt to place their own level of distress onto a framework 
that differentiates “normal” from “real” distress.  The threshold for “real distress” (where it is 
deemed that a person should seek professional help) appears to be continually lifted (Biddle, 
et al., 2007).  Again, knowledge about the symptoms of mental illness and beliefs about 
mental illness appear to be indicated as important in the help-seeking process.  An additional 
mental health literacy component suggested by this theory is knowledge about the importance 
of help-seeking for individuals experiencing symptoms of a mental illness. 
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In spite of these two theories, remarkably little research has directly studied the 
relation between mental health literacy and help-seeking.  Some promising findings have 
been made, however.  Wright, Jorm, Harris, and McGorry (2007) found that young people 
(12 to 25 years olds) able to correctly label a disorder depicted in a vignette, were more likely 
to rate the professional help sources appropriate for that disorder as helpful.  While 
suggesting a link between knowledge about mental illness symptoms and awareness of 
appropriate help-sources, it does not provide information about the young person’s own help-
seeking intentions should they develop a similar problem. 
Studies investigating barriers to help-seeking are able to provide this information, 
with many identified barriers reflecting deficits in mental health literacy.  A barrier to help-
seeking identified by several studies was the belief that psychological problems will improve 
by themselves and/or can be self managed (Cigularov, Chen, Thurber, & Stallones, 2008; 
Eisenberg, Golberstein, & Gollust, 2007; Vanheusden et al., 2008).  A related barrier 
identified by Eisenberg et al. (2007) was normalising the problem.  These barriers suggest a 
lack of knowledge about the importance of help-seeking for symptoms of mental illness, and 
may also indicate negative beliefs about mental illness.  A further barrier related to such 
negative beliefs is the view that requiring help is a sign of mental weakness (Vanheusden, et 
al., 2008).  The belief that treatment may make things worse or that treatment wouldn’t help 
(Vanheusden, et al., 2008) may indicate a lack of knowledge about the helpfulness of 
interventions that are available for many mental illnesses.   
Knowledge deficits in a range of practical areas have also been identified as barriers 
to help-seeking.   Being unsure how or where to access help (Sheffield, Fiorenza, & 
Sofronoff, 2004; Vanheusden, et al., 2008), and concern about being able to access treatment 
that is affordable (Sheffield, et al., 2004; Vanheusden, et al., 2008), have been recognised as 
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help-seeking barriers in young people.  Concern about confidentiality has also been identified 
as a barrier to seeking help (Cigularov, et al., 2008; Sheffield, et al., 2004). 
Studies involving a psycho-educational intervention that subsequently found 
increased help-seeking intentions or behaviour also provide support for the relation between 
help-seeking and mental health literacy; although change in mental health literacy was not 
measured in these studies.  Sharp, Hargrove, Johnson, and Deal (2006) observed a significant 
improvement in attitudes towards seeking professional psychological help following a short 
psycho-educational intervention.  Rather than measuring help-seeking intentions, Santor, 
Poulin, LeBlanc and Kusumakar (2007) measured change in help-seeking behaviour, 
following a help-seeking workshop.  It was found that participants engaged in more frequent 
help-seeking behaviour following the classroom workshops, compared to a control group. 
Although data is not conclusive from these studies, they do suggest that psycho-
educational interventions (seeming likely to improve mental health literacy) may increase 
help-seeking behaviour or intentions.  Establishing that a higher level of mental health 
literacy can predict greater help-seeking intentions means resources can more confidently be 
allocated to develop and refine interventions that best increase mental health literacy.  As 
there is currently little evidence as to which program components are effective in the mental 
health education of young people (Kelly, Jorm, & Wright, 2007), it also needs to be 
ascertained which areas of mental health literacy are most predictive of increased help-
seeking intentions.   
The aim of the current research is to conduct a pilot study evaluating the relation 
between mental health literacy and intentions to seek professional help for mental health 
issues in a convenience sample of university students enrolled in a first-year psychology unit.  
It is hypothesised that higher levels of mental health literacy will predict greater intentions to 
seek help from professional sources.  A research question of this study is to investigate which 
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components of mental health literacy will contribute most to the prediction of help-seeking 
intentions.  It is predicted that higher mental health literacy in the following areas will predict 
greater intentions to seek help: knowledge about the importance of help-seeking for mental 
illness, knowledge about the helpfulness of available interventions, knowledge about 
confidentiality, knowledge about the availability of affordable treatment, and attitudinal 
beliefs about mental illness.  
Method 
Participants 
A convenience sample of 150 students who had recently commenced a first year 
psychology unit at the Queensland University of Technology completed an online 
questionnaire.  Participants ranged in age from 17 to 26 years (M = 19.39 years, SD = 2.17 
years).  A higher proportion of the sample was female (females – 78.7%, n = 118; males – 
21.3%, n = 32).  At Australian universities, students may enrol in an introductory psychology 
unit despite being enrolled in a non-psychology degree program.  Therefore, of this sample, 
50.7% were enrolled in a psychology degree, 41.3% were enrolled in alternate programs, and 
the remaining 8.0% did not clearly indicate their degree program.  Participants were recruited 
via an email and received course credit for their participation.  They came from a pool of 501 
students; however, participation was capped following the first 150 responses.  
Measures 
All respondents completed a battery of questionnaires that included the following. 
General help-seeking questionnaire.  The General Help-Seeking Questionnaire 
(GHSQ) (Rickwood, et al., 2005) was used to measure intentions to seek help.  The following 
question was asked: “In the next twelve months if you were to experience a mental illness, 
how likely are you to seek help from the following?”  Potential sources of help listed were: 
partner, friends, counsellor, psychologist, psychiatrist, doctor, church, parents or other family 
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members, and telephone crisis hotline.  Responses were indicated on 11-point response 
scales, ranging from 0 (extremely unlikely to seek help from this source) to 10 (extremely 
likely to seek help from this source).   
Internal consistency has previously been found to be satisfactory when responses 
were condensed to form a single help-seeking score (Cronbach’s alpha = .83), and validity 
has been found to be sound (Wilson, Deane, Ciarrochi, & Rickwood, 2005).  However, in this 
study intentions to seek professional help were of primary interest and this measure has not 
been used in this manner previously.  A variable, “highest help-seeking intention”, was 
created by allocating each participant the highest score they gave to any one professional help 
source, out of the five professional help sources they rated: counsellor, psychologist, 
psychiatrist, doctor, and telephone crisis hotline.  This method was selected rather than an 
average of the professional sources as an individual need only be willing to seek help from 
one particular professional source in order to receive appropriate assistance. 
Mental health literacy.  Three areas of mental health literacy were assessed using 
selected items of a mental health literacy measure (e.g. Jorm, Wright, & Morgan, 2007; Oh, 
Jorm, & Wright, 2009; Wright et al., 2007): knowledge about the importance of help-seeking 
for mental illness, knowledge about the helpfulness of available interventions, and attitudinal 
beliefs about mental illness.  It is noted that this measure has not previously been used to 
create a total “mental health literacy” score, therefore previous reliability statistics are 
unavailable. 
Participants were presented with two vignettes, describing individuals with depression 
and social anxiety respectively (based on Diagnostic and Statistical Manual of Mental Health 
Disorders IV-TR criteria [American Psychiatric Association, 2000]).  Respondents were 
asked a number of questions about the helpfulness of various interventions for the mental 
illness described in each vignette.  Respondents scored one point for each intervention they 
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rated as helpful that was rated similarly by more than 70% of a sample of clinicians in a 
previous study (Jorm, Morgan, & Wright, 2008).  The internal consistency of this scale was 
high in the current study (Cronbach’s alpha = .81). 
Respondents were also asked to rate their agreement with seven attitudinal statements 
for each mental illness depicted in the vignettes, creating a total scale of 14 items reflecting 
beliefs about mental illness.  Higher scores indicate more positive beliefs about mental 
illness.  In the current study the internal consistency of this measure was high (Cronbach’s 
alpha = .81). 
Respondents were also asked whether it would be helpful, harmful, or neither if the 
individual in the vignette tried to deal with their problems alone.  Those who answered 
harmful to this question scored one point each.  The internal consistency of this measure was 
relatively low (Cronbach’s alpha = .60).  This measure was used to represent knowledge 
about the importance of help-seeking for mental illness. 
Additional mental health literacy items.  Two additional items were created and 
included in the questionnaire.  Knowledge about the confidential nature of professional 
relationships was measured by the item: “I would be concerned that a mental health 
professional may tell others what I have told them in confidence”.  Knowledge about the 
availability of affordable treatment was measured by the item: “I would not be able to afford 
to see a mental health professional”.  Participants who disagreed with each of these 
statements (strongly disagree or disagree) received one point respectively, and all other 
responses (strongly agree, agree, neither agree nor disagree, or unsure) received a score of 
zero.  Higher scores on these measures indicate greater mental health literacy in each 
respective area.  
Procedure 
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This research received the appropriate ethical clearance from the University Human 
Research Ethics Committee and complies with the Australian National Health and Medical 
Research Council ethical standards.  The questionnaire was hosted on an online survey 
software website.  All students enrolled in a first year psychology subject were emailed a 
description of the study, relevant ethical information (e.g. voluntary nature of participation, 
confidentiality of responses, ethical clearance of the study) and a link to the online 
questionnaire.  Participation was capped at 150 students.   
Results 
Due to the online nature of data collection, no missing values were present.  Means, 
standard deviations and correlations amongst the variables are presented in Table 2.  No 
significant gender differences were found on key study variables. 
A simultaneous multiple regression analysis was conducted to test the hypothesis with 
“highest help-seeking intention” set as the criterion.  The predictor variables were: 
knowledge about the helpfulness of interventions, knowledge about the importance of help-
seeking, knowledge about confidentiality, knowledge about affordability, and beliefs about 
mental illness.  The alpha level was set at .05.  As shown in Table 2, the variance explained 
by the regression equation is significantly different from zero, accounting for 27% of 
variance in help-seeking intentions, 
The standardised beta coefficients were examined in order to address the research 
question – which components of mental health literacy are most predictive of help-seeking 
intentions.  The standardised beta of four out of the five variables was significant: knowledge 
about interventions, knowledge about confidentiality, knowledge about affordability, and 
beliefs about mental illness.   
Discussion 
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The purpose of the current pilot study was to evaluate the relation between mental 
health literacy and intentions to seek professional help for mental health issues, in university 
students enrolled in a first year psychology unit.  The present study also aimed to explore 
which aspects of mental health literacy would contribute most to the prediction of help-
seeking intentions.  The first hypothesis, that higher levels of mental health literacy would 
predict greater intentions to seek help from professional sources, was supported by the 
results.  A significant amount of variance in help-seeking intentions was accounted for by a 
set of mental health literacy components (27%).  This indicates that mental health literacy is 
an important area of research in establishing factors that facilitate help-seeking.  It also 
suggests that an increase in mental health literacy is a plausible mechanism of change in that 
studies that have found improved help-seeking behaviour and intentions following psycho-
educational interventions (e.g. Santor et al., 2007; Sharp et al., 2006). 
 The research question of this study involved exploring which components of mental 
health literacy are most predictive of help-seeking intentions.  Although the included 
predictor variables can be ranked by their beta weights, it seems important to acknowledge 
that their order cannot be over-emphasised.  Differences between mental health literacy 
components were relatively small and it is therefore with a tentative approach that the 
importance of each component is discussed. 
Four of the five mental health literacy components included in the study made a 
significant and unique contribution to the prediction of help-seeking intentions.  First, the 
significant relation between help-seeking intentions and knowledge about the helpfulness of 
interventions may be explained by Rickwood et al.’s (2005) final stage in their proposed 
theory of help-seeking – being willing and able to access help that is available.  Awareness of 
the helpfulness of available interventions seems likely to increase an individual’s willingness 
to seek help.  This is consistent with research identifying the belief that treatment won’t help 
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or may make things worse as a barrier to help-seeking in young people (Vanheusden, et al., 
2008). 
Knowledge about confidentiality and knowledge about affordability were also 
significant predictors of help-seeking intentions.  These relations may also be explained by 
Rickwood et al.’s (2005) final phase of help-seeking.  Affordable options are likely to 
enhance the willingness of an individual to seek help, as is the knowledge that personal 
information shared will remain confidential.  These results correspond with findings that 
young people identify uncertainty about how to access affordable treatment (Sheffield et al., 
2004; Vanheusden et al., 2008) and concern about confidentiality (Cigularov, et al., 2008; 
Sheffield, et al., 2004) as a barriers to help-seeking.  
Beliefs about mental illness also contributed uniquely to the prediction of help-
seeking intentions and seem likely to impact upon the help-seeking process at either or both 
first and second phases: becoming aware and appraising that one has a problem, and 
expressing a need for help (Rickwood et al., 2005).  Individuals with negative beliefs about 
mental illness may struggle to admit to both themselves and others that they are experiencing 
symptoms of a mental illness.  Indeed, the belief that requiring help is a sign of mental 
weakness has been identified as a barrier to help-seeking (Vanheusden, et al., 2008). 
Knowledge about the importance of help-seeking did not contribute uniquely to the 
regression equation, despite having a positive and significant correlation with help-seeking 
intentions (r = .23, p <.01).  Given this association, theory suggesting a link between this 
mental health literacy component and help-seeking (e.g. Biddle et al., 2007), and research 
identifying its absence as a barrier to help-seeking (e.g. Cigularov et al., 2008; Eisenberg et 
al., 2007; Vanheusden et al., 2008) it is possible that future research will provide support for 
its role in help-seeking.  It is also possible that a more comprehensive measure of this 
variable would reap significant results.   
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Although preliminary, this study highlights several mental health literacy components 
that may be important to address in psycho-educational interventions aimed at increasing 
help-seeking intentions and behaviour.  It seems that knowledge about the helpfulness of 
interventions should certainly be considered for inclusion.  Knowledge about the availability 
of affordable treatments and the confidential nature of professional relationship also appear 
important and seems relatively straightforward areas of mental health literacy to address.  
Despite being potentially more difficult to target, addressing beliefs about mental illness may 
prove beneficial.  With further research, additional areas of mental health literacy may also 
emerge as useful in increasing help-seeking intentions and behaviours. 
It seems important to replicate the current study with more diverse samples, in regards 
to occupation, age, and other socio-demographic variables.  It may also be interesting to 
investigate whether different components of mental health literacy are important in different 
sub-groups of the community.  Replication of the current study may also be valuable with 
some modification of the measures used, as further research is needed to examine and refine 
current measures of mental health literacy and professional help-seeking.  It may also be 
useful to include a wider range of mental health literacy components in a future study.  A 
prospective study is also clearly needed, investigating the relations between mental health 
literacy, help-seeking intentions and help-seeking behaviour, as well as the impact of psycho-
educational interventions upon these variables. 
Being a pilot study, the present research possesses some limitations.  The first of these 
is the narrow scope of its participants.  The majority of the sample was females; although, the 
results did not suggest any differences in help-seeking intentions between males and females.  
Conclusions are also limited due to the sample consisting of students enrolled in a first year 
psychology unit, despite these students being enrolled in a range of degree programs and in 
their first semester of study.  It is certainly plausible that mental health literacy may be poorer 
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in other sectors of the community and the impact this may have on its relation with help-
seeking is unknown.  There are also limitations in regards to the actual measures used in the 
present study.  Although the best available measures of mental health literacy and help-
seeking were used, these measures are in their infancy.  Many of the measures used 
previously have been in aid of exploratory research, rather than as scales measuring overall 
level of mental health literacy, specific mental health literacy components, or professional 
help-seeking intentions.   
In summary, this pilot study found that higher levels of mental health literacy were 
associated with greater intentions to seek help from professional sources should the 
individual develop a mental illness, in a sample of psychology students.  Given that the 
mental health of young adults is an area of public health concern, combined with low rates of 
help-seeking; this appears to be an area warranting further investigation.  However, it is 
important to note that mental health literacy is only one factor that may facilitate help-
seeking.  It seems essential that a complete and thorough review be conducted, exploring the 
range of ways in which help-seeking for mental health issues can be facilitated in young 
people. 
Mental Health Literacy and Help-Seeking           15
References 
American Psychiatric Association (2000). Diagnostic and statistical manual of mental health 
disorders: DSM-IV-TR (4th ed., text revision). Washington DC: Author. 
Andrews, G., Issakidis, C., & Carter, G. (2001). Shortfall in mental health service utilisation. 
British Journal of Psychiatry, 179, 417-425. 
Australian Institute of Health and Welfare.  (2007). Young Australians: Their health and 
wellbeing 2007. Canberra: Author. 
Biddle, L., Donovan, K., Sharp, D., & Gunnell, D. (2007). Explaining non-help-seeking 
amongst young adults with mental distress: A dynamic interpretive model of illness 
behaviour. Sociology of Health & Illness, 29(7), 983-1002. 
Cigularov, K., Chen, P. Y., Thurber, B. W., & Stallones, L. (2008). What prevents 
adolescents from seeking help after a suicide education program. Suicide and Life-
Threatening Behaviour, 38(1), 74-86. 
Eisenberg, D., Golberstein, E., & Gollust, S. E. (2007). Help-seeking and access to mental 
health care in a university student population. Medical Care, 45(7), 594-601. 
Jorm, A. F. (2000). Mental health literacy: Public knowledge and beliefs about mental 
disorders. British Journal of Psychiatry, 177, 396-401. 
Jorm, A. F., Korten, A. E., Jacomb, P. A., Rodgers, B., & Pollitt, P. (1997). Beliefs about the 
helpfulness of interventions for mental disorders: A comparison of general 
practitioners, psychiatrists and clinical psychologists. Australian and New Zealand 
Journal of Psychiatry, 31(6), pp. 844-851. 
Jorm, A. F., Morgan, A. J., & Wright, A. (2008). Interventions that are helpful for depression 
and anxiety in young people: A comparison of clinicians' beliefs with those of youth 
and their parents.  Journal of Affective Disorders, 111(2-3), 227-234. 
Mental Health Literacy and Help-Seeking           16
Jorm, A. F., Wright, A., & Morgan, A. J. (2007). Beliefs about appropriate first aid for young 
people with mental disorders: Findings from an Australian national survey of youth 
and parents. Early Intervention in Psychiatry, 1(1), 61-70. 
Kelly, C. M., Jorm, A. F., & Wright, A. (2007). Improving mental health literacy as a 
strategy to facilitate early intervention for mental disorders. The Medical Journal of 
Australia, 198(7), 26-30. 
Oh, E., Jorm, A. F., & Wright, A. (2009). Perceived helpfulness of websites for mental health 
information: A national survey of young Australians. Social Psychiatry and 
Psychiatric Epidemiology, 44(4), 293-299. 
Rickwood, D., Deane, F. P., Wilson, C. K., & Ciarrochi, J. (2005). Young people's help-
seeking for mental health problems. Australian e-Journal for the Advancement of 
Mental Health, 4(3). 
Santor, D. A., Poulin, C., LeBlanc, J. C., & Kusumakar, V. (2007). Facilitating help seeking 
behavior and referrals for mental health difficulties in school aged boys and girls: A 
school-based intervention. Journal of Youth and Adolescence, 36(6), 741-752. 
Sharp, W., Hargrove, D. S., Johnson, L., & Deal, W. P. (2006). Mental health education: An 
evaluation of a classroom based strategy to modify help seeking for mental health 
problems. Journal of College Student Development, 47(4), 419-438. 
Sheffield, J. K., Fiorenza, E., & Sofronoff, K. (2004). Adolescents' willingness to seek 
psychological help: Promoting and preventing factors. Journal of Youth and 
Adolescence, 33(6), 495-507. 
Stallman, H. M. (2010). Psychological distress in university students: A comparison with 
general population data. Australian Psychologist, 45(4), 249-257. 
Mental Health Literacy and Help-Seeking           17
Vanheusden, K., Mulder, C. L., van der Ende, J., van Lenthe, F. J., Mackenbach, J. P., & 
Verhulst, F. C. (2008). Young adults face major barriers to seeking help from mental 
health services. Patient Education and Counseling, 73(1), 97-104. 
Wilson, C. J., Deane, F. P., Ciarrochi, J., & Rickwood, D. (2005). Measuring help-seeking 
intentions: Properties of the general help seeking questionnaire. Canadian Journal of 
Counselling, 39(1), 15-28. 
Wright, A., Jorm, A. F., Harris, M. G., & McGorry, P. D. (2007). What's in a name? Is 
accurate recognition and labelling of mental disorders by young people associated 
with better help-seeking and treatment preferences? Social Psychiatry and Psychiatric 
Epidemiology, 42(3), 244-250. 
 
Mental Health Literacy and Help-Seeking           18
Table 1  
Mean, Standard Deviations, and Correlations among the Study Variables 
Variables M SD 1 2 3 4 5 6 
1. Knowledge about interventions 20.82 4.14 –      
2. Knowledge about importance of help-seeking 0.84 0.79 .24** –     
3. Knowledge about affordability 0.47 0.50 .05 .01 –    
4. Knowledge about confidentiality 0.81 0.40 .02 .05 .12 –   
5. Beliefs about mental illness 54.98 7.59 .25** .36** .07 .20** –  
6. Highest professional help-seeking intention 7.03 2.69 .29** .23** .32** .25** .32** – 
* p < .05, ** p < .01 
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Table 2 
Summary of Simultaneous Multiple Regression Analyses 
Model  
Summary 
Predictor statistics 
Variable β t 
R = .52 
R2 = .27 
Knowledge about interventions .20 2.65** 
Knowledge about importance of help-seeking .11 1.41 
F = 10.55** Knowledge about affordability .28 3.89** 
 Knowledge about confidentiality .17 2.29* 
 Beliefs about mental illness .17 2.18* 
* p < .05, ** p < .01 
